
United States v. Safarini 
The Hijacking of Pan Am Flight # 73

SENTENCING RESPONSE FORM

PLEASE RETURN THIS FORM IN THE ENCLOSED PRE-ADDRESSED ENVELOPE NO
LATER THAN FEBRUARY 12, 2004, OR PROVIDE THE REQUESTED INFORMATION
BY E-MAIL TO PANAM.73@USDOJ.GOV BY FEBRUARY 12, 2004.

I/We am/are interested in attending the sentencing proceeding in Washington, D.C. on May 12, 2004.
______ YES ______ NO
If YES, please list the names of all family members who are interested in attending.
For each such person, indicate whether that person was aboard Flight 73 and, if not, indicate the
relationship of that person to someone who was on board Flight 73.

Name On Board Flight 73? If Not On Board, Relationship to Person on Board

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

I/We am/are interested in speaking at the sentencing proceeding in Washington, D.C. on May 12, 2004.
______ YES ______ NO
Name(s) of Those Interested in Speaking at Sentencing

____________________________________________________________________________

If you are NOT able to attend the sentencing in Washington, D.C., would you be interested in viewing
the sentencing and/or speaking at the sentencing by video teleconference from a United States
Courthouse in your area?  (NOTE: We do not know whether this option will be available, but we
would like to gauge interest before exploring the availability of this option.)

Name(s) of those who would like to observe the sentencing by teleconference.

____________________________________________________________________________

Name(s) of those who would like to speak at sentencing by teleconference.

____________________________________________________________________________

Please name the city closest to your home which has a U.S. Courthouse, if you know.

____________________________________________________________________________



If there are any special accommodations that will be required for you to attend the sentencing, due to
physical disability or for any other reason, please describe.

____________________________________________________________________________

____________________________________________________________________________

CONTACT INFORMATION

PLEASE PROVIDE COMPLETE CURRENT CONTACT INFORMATION FOR ALL
INDIVIDUALS INTERESTED IN ATTENDING, VIEWING OR SPEAKING AT THE
SENTENCING PROCEEDING.  (Even for those not planning to attend the sentencing, it is
important that we maintain correct contact information.  If any of your contact information has
changed, or if you have not previously provided us with complete contact information, please
take this opportunity to help us update our records.)

Name __________________________________ ________________________________________

Address ________________________________ ________________________________________

_________________________________ ________________________________________

Phone(s) ________________________________ ________________________________________

E-Mail _________________________________ ________________________________________

Name __________________________________ ________________________________________

Address ________________________________ ________________________________________

_________________________________ ________________________________________

Phone(s) ________________________________ ________________________________________

E-Mail __________________________________ ________________________________________


